
L 
Tks repon 6 requlrea by law 17 USC 2143) Fa~lure lo repon accord~ng to the regulat~ons can See reverse slde for 
resull In an order to cease and deslst and to be subjecl 10 QMallles as prowdea for In WIO~ 2150 addltlonal infomat~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

] sheets ~f necessary) I 
FACILITY LOCATIONS(sdes) 

See Anached Listina I 

ANNUAL REPORT OF RESEARCH FACILITY 
R RINT) 'Tr39-  E 0 0 1  R C V D  

1. REGISTRATION NO. CUSTOMER NO. 
64-R-0002 857 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address as reqlsferea wnn USCA 

nclude ZIP Code) 
TUSKEGEE UNIVERSITY 
101 JAMES CENTER 
TUSKEGEE. AL 36088 
(334) 727-8970 

MOTON FIELD RESEARCH STATION 

FORM APPROVED 
OMB NO 0579-0036 1 

1 3 .  REPORTING FACILIV (List all locations where an~mals were housed or used In actual reseanh, lestlng, teachmg, of expenmentatlon w held for these pumoses Anach addltlonal 

COLLEGE OF VETERINARY MEDICINE COMPLEX 

C. Number of 
annnalr upon 
wh~ch toachtng. 
research. 
exoenments, or 
t e a  wen 
COOducted 
lnvdwng no 
patn, dutrau, or 
use of paw  
relwmng drugs 

CENTRAL ANIMAL FACILITY 

D. Number of an~malr u w  
whlch expwmenls. 
teechmg. m a r c h .  
surgery. a tests were 
conducted ~ n d n n g  
accompanying pam or 
d~stres to Me animals 
and for which appmpnate 
mestheuc, analgeslc. or 
tranau~hzlng drugs were 
used 

I 

E. Number of an~mals upon wh~ch teachmg 
expenments. -nh. surgery or tmts were 
conducted ~nvdwng accompanyng pam of dlstres 
lo the animals and for whlch Me use of appropnate 
anaslhetr.anaigew. or trangu~llung drugs would 
have a d W y  sffec(ed the procedures, resulls. or 
~ntwpmlahoo of me teachmg, research. 
experiments. surgery, or terts (An explanatan of 
the pmcedums pmducrnq pan, or a~stmss In these 
anlmals and the masons such dnqs were not used 
musf be anacheU to fhrs mporl) 

TOTAL NO 
OF ANIMALS 

(Cols. C 
D * E )  

I - --------- ----- ---- --------- --- ------ ---------- --------------- --- --------- ---------- --------- I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Anach addtonal sheets d necessary or use APHIS FORM 7023A ) 

I - I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 8.9). which is obsobta PART 1 - HEADQUARTERS 

(AUG 91) 

- 

- 

A. 

Anmals Cawed 
By The An~mal 

Welfare Regulat~ons 

- - - - - - - - -- 

8. Nurntmr of 
an~rnals Omng 
bred. 
amd~t~oned or 
hdd for use ~n 
Iwchlng, testmg. 
exoenmentr. 
researdl w 
surgery but not 
yel used for such 
P~~ 

--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- - -  Pnnt) 

----------- --------------
-----------------------------

DATE SIGNED 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

4 Dogs 

5 Cats 

6 Gumea P ~ g s  

7 Hamsten 

8 Rabb~ts 

9 Non-Human Pnrnates 

10 Sheep 

11 Ptgs 

12 Other Farm An~mals 

C a t t l e  

13 Other Anlrnals 

Goats 

Horse/Ponies 

------- 
ASSURANCE STATEMENTS 

1) Rofess~onally acceptable standards g o m l n g  Ma care, treatment. and use Of enlmalS, mncludlng appropnate use of anesthetr analgeslc and tranqulllzlng drugs pnor lo, dunng 
ana followmg actual mearch. teaching testlop. Surgery, or expenmanlallm wwe followed by this research facllrly 

2) Eacn pnnupal ~nvest~gator has conadwed altemat~ves lo pa~nhrl pmceduras 

3) T~IS fac~l~ly IS adhenng to the standards and regulations under the Act. and It has required that excapllons lo the standards and ragulat~ons be speufied and exolalned by the 
pnnc~pal snvestlgator and approved by the Instllutmal Anlmal Care and Use C0tnmlttee (IACUC) A sumnury of all tho arcapttons 1s attached to thlr annual report. In 
add~t~on to ~dent~fylng Me IACUC-approved exceptws. thls summary includes a bnd explanation of the exceptions as well as the specles and number of anlmals affected 

4) The anendmg vetennanan for th~s research faclllty has awropnate aulhmty to ensure me prowston of adequate vetennary care and to oversee the adequacy of other 
aspects of anlrnal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

000 

000 

000 

000 

000 

000 

000 

000 

--- 
000 

--- 
000 

000 

--- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



I This repop s requ1-d by law (7 USC 2143) Failure to repon according to the regulations can 
result In an ordd LL ~ ~ s e  and deslst and to be subject to penalties as prowded for In Section 2150 

See reverse side for 
addhonal mformation 

Interagency Repon Contrd No 
0 180-DOA-AN 

1 2 - 0 3 - 2 0 0 1  R C V D  

FORM APPROVED 
OMB NO. 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

992 MSB 
MOBILE. AL 36688 

1. REGISTRATION NO. CUSTOMER NO. 
64-Rd008 854 

I 

2. HEADQUARTERS RESEARCH FACILITY [Name and Accress, as regstwed with USOA. 
mclude Zip Code) 

UNIVERSITY OF SOUTH ALABAMA 
DEPT OF COMPARATIVE MEDICINE 

I (334) 460-6239 
1 3. REPORTING FACILITY  st a11 locatrons where animals were housed or used ~n actual research, testlng. teaching, or expenmentatlon. or held for these purposes Attach addlbonal I 1 sheets ~f necessary ) i 

FACILITY L0CA3lONS(s~tes) 

See Attached Listing 

4. Dogs 

5. Cats 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

6. Guinea Pigs 

A. 

Animals Covered 
By The Anmal 

Welfare Regulations 

7. Hamsters I 

B. Number of 
anlmals bemg 
bred. 
conditioned, or 
held for use ~n 
teadlng, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

1 8. Rabbits I 
9. Non-Human Primates 

10. Sheep 

I 
RESEARCH FACILITY (Attach add~lronal Sheets dnecessary or use APHIS FORM 7023A 1 

11. Pigs 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

C. Number of 
animals upon 
which teachmg. 
research. 
experiments. or 
tests were 
conducted 
lnvolvlng no 
p a n  distress, or 
use of paln- 
rellenng drugs - 

- 

- 
- 
- 

1 12. Other Farm Animals 1 

-F 

- 
- 
- 

- 
- 
- 

13. Other Animals I 

D. Number of animals upon 
whlch experiments. 
teaching. research. 
surgery. or tests were 
conducted lnvolvlng 
accompanyng paln or 
d~stress to the an~mals 
and for which appropnate 
anesthete. analgesic, or 
tranqul~z~ng drugs were 
used 

- 
- 
7 

- 
- 
- 

- 
- 

I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. Lreatment and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng. 
and following actual researth, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each prinapal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to h e  standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Anlmal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as me species and number of animals affected. 

4) The attending vetennarian for th~s research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee Me adequacy of other 
aspects of animal care and use. 

G e r b i l s  

E. Number of anmals upon wnlch leaching. 
expenmena. research, surgery or tests were 
conducted involvmg a m p a n y n g  patn or alstress 
to the an~mals and for which the use of appropnate 
anesthet~c.analges~c, or vanqu~lizlng drugs would 
have adversely affected Me procedures. results, or 
~nterpretatlon of the teaching, research. 
experiments, surgery, of tests (An erplanamn of 
me procedures producngpam or drsaeu in these 
animals and the reasons such drugs wwe not used 
must be attached lo thfs repom 

(AUG 91) 

. 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Chief Executive Officer or Legally Responsible Institutional official) 
- --------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --------- ---------- -------- 

--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- ------ ) 
- - - - - - - -  - - -  - - - - - - - - - - - ----- 
------- - - - - - - - - - --- - - - - - - - - - - -  
- - - - - - - - - - - - - - - - -  - - - - ---------- - - - - - - - - - 

DATE SIGNED 

11/30/01 

APHIS --------- - - - - - - 
- 

-------------- ---- --------- -------- ------ ------ -------- - -- ------------ -- ART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 64-R-0008 
Customer Number: 854 
Facility: UNIVERSITY OF SOUTH ALABAMA 

DEPT OF COMPARATIVE MEDICINE 
992 MSB 
MOBILE, AL 36688 
(334) 460-6239 

BIOLOGIC RESEARCH LABORATORY 
DEPT OF COMPARATIVE MEDICINE 
992 MSB 
MOBILE, AL 36688 

The following facility was omitted f r o m  this list: 

Primate Research Laboratory 
Department of Comparative Medicine 
Mobile, AL 36688 



I TUSCALOOSA, Al. 35487 
(205) 36861 52 

3. REPORTING FACIW (wt acl locellon8 where anlm813 werr housed ar used ln echlrl resm3@. I*. Imct~hg, or amcmmaWon. cf held for Y l e ~ e  puruosas. Attach addlhowl 
ahorbfin-) r )  

FACILITY LOCAnolJg(Mas) 

See Attecned Lictlng 

ANNUAL REPORT OF RESEARCH FACILrrY 
(7YPE OR PRINT) 

I 
'2. HUDQUARTERS RESEARCH FACILITY (Flpmo and A d a m ,  6s r w ~ ~ s l m ~  nlh USOA. 

!nchkiw zip Code) 
UNIVERSIN OF ALABAMA 
P.O. BOX 870326 - 102 NOIT 

CDnduued ~nvdving rcr0mDeriyMg Pam or dlarsss 
to thw rnlmak and FO, nhich ma use d aporoDl(ale 
mwthth.Sc.mrlg~ u WrfqulrMng drugs would 
hww o d n a a i y  rffeclod tha pmcedures. r w l k  of 
lnnmaoon d the teachhg, nssrch. 
upenmenm. surgerr, or ~ a a ~ .  ( ~ r ,  o.@a~)~mn or 
me pabdvnn pmdvcbq pab, or d i l l m a  in mese 
enimJ8 end thw masant wen snga M H ~  no1 used 
mvsl tie m o d  to 1tlI.S fepotr) 

i 

1 

-REPORT OF ANIMAM -0 BV OR UNDER CONTROL OF REbEARCH F A C W  (UUlch e d d R M  sheets i f n a e ~ ~ ~  or u8a APHIS FORM 7023.4) 

TOTAL NO. 
OF ANIMALS 

(COH. C 

F. A. 0. Number cl C. Numbsrot 0. NunMK d snmeia upon 
m m a r  ~ t m  *exudmwta. OXDBMII- reawch. w9.rr at ~MB ware I E Numaw d anmala u r n  whrch IWchlng. 

5. Cats 

6. Gulnea Plgr 

(AUG 91) 

- --------- ----- ----- -------- --- ----------- ------ ---------- --- --------- ------------ -------- 
- 

2 

0 

--------- -- --------- ----- -------- ----- ----------------------- -------------- --------- - - - - - - - - -  
-------- - - - - - - ------------ - - - - - - - - - -  
- - - - - - - - - - - - ------------- ------------ 

DATE SlGNEO 

12/aQ,4/ 

0 

0 

APHIS --------- - - - - -  ------------- --------- - - - - - - ------ ----- --------- --- ------------- --------- -  - WEADQUARTERS 

10 

0 

0 

0 

10 

0 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site Llst 

The following sites have been reported by the facility. 

Registration Number: 64R-0009 
Customer Numbec 834 
Facility: UNIVERSIW OF ALABAMA 

P.O. BOX 870326 - 102 NOT 
TLJSCALOOSA, A 1  35487 
(205) 348-5152 

ANIMAL CARE FACILITY 
102 N O n  HALL 
TUSCALOOSA, A 1  35487 



C P- 
This report is required by law (7 USC 2143) Fa~lure to report according to the regulations can See reverse s~de for Interagency Repon Control No 

result in an order to cease and desist and to be subject to penalties as provlded for In Sectlon 2150 add~tlonal ~nformat~on 01 80-DOA-AN 

sheets if necessary.) I 
FACILITY LOCA~IONS~SI~~SI 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

. . 

See Anached Listing 

FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrsrered wrth USDA 
rnclude zip Code) 

SNEAD STATE COMMUNlTl COLLEGE 
P 0 DRAWER D 
BOAZ. AL 35957 
(205) 593-5120 

I 1. REGISTRATION NO. CUSTOMER NO. 
64-R-0014 934 

1 3. REPORTING FACILITY (bst all locabons where animals were housed or used in actual research, testmg, teaching, or expenmentatlon, or held for these purposes Attach addltlonal 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addrtmnal sheets rf necessary or use APHIS FORM 7023A ) 

1 9. Non-Human Primates 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

4. ~ o g s  

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

1 1. Pigs 

12. Other Farm Animals 

E. Number of an~mals upon whch teachmg. 
expenments, research, surgery or tests were 
conducted ~nvolwng accompanyng patn or d~stress 
to the an~mals and for wh~ch the use of appropnate 
anesthet~c~analget~c. or tranqu~llzlng drugs would 
have advenely affected the procedures, results, or 
,nterpreabcn cf tho teaching, rec-earch, 
experiments, surgery, or tests (An explanalmn of 
the procedurespmducrng parn or d!suess ~n these 
anmals and the reasons such drugs were not used 
must be attached to tho report) 

A. 

An~mals Covered 
By The Animal 

Wepare Regulat~ons 

5 0 

3 3 

-- 

13. Other Animals 

50 

3 3 

2 

2 

I 
ASSURANCE STATEMENTS 

A 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqu~lizlng drugs. pnor to, dunng. 
and follovnng actual research. teaching, testing, surgery, w experimentation were followed by this research facility. 

8. Number of 
anmals belng 
bred. 
wnd~boned. or 
held for use m 
teaching, testlng. 
experiments, 
research, or 
surgecy but not 
yet used for such 
purposes 

2) Each prinupal investigator has considered alternatives to painful procedures. 

8 

3) This fac~lity is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
additicm to identifyng the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

C. Number of 
antmals upon 
whlch teachmg. 
research. 
experiments, or 
tests were 
conducted 
~nvolwng no 
p a n  datress, or 
use of pam- 
rel~evlng drugs 

2 

2 

8 

4) The attending veterinanan for this research facdity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
a s p a  of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Res~onsible Institutional official1 1 

D. Number of an~mals upon 
wh~ch expenments. 
teaching, research. 
surgery, or tests were 
conducted ~nvolvlng 
accompanying pam or 
distress to the anlmals 
and for whlch appropriate 
anesthetic, analgesic, or 
tranqullmg drugs were 
used 

- - - - - - -  ----- ----- --------- --- ------ --------------- ------------- --- --------- ---------- ------ ) 
' 

SIGNATUR-- ----- ----------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- ------ CIAL (Type or Print) ( DATE SIGNED 

1 0 / 0 2 / 0 1  

PART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T ~ I S  r-n ,s requlred by law (7 USC 2143) Fadun, to report awordlng to Ule regulatlms can See reverse s~de for interagency Repon Control NO 

result In an order to cease and des~st and to be subject to penallles as prov~ded for ~n Sectton 21 50 add~ttonal tnformatlon 01 80DOAAN 

I 
1 3. REPORTlMG FAC(UTY (List all loca(lons when, almals were harsed a used n actual research, tWing, teaching, or e w e n m m o n ,  a held f a  these prrposas Attach addlt~onal 

UNmD STATES DEPARTMEW OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
P'lIMAL AND PLANT HEALTH WSPECTlON SERVICE 64-R-0018 835 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

J sheets f-sary) I 
FACIUTY LOCATlONS(wtes) 

OAKRIDGE STUD &STOCK FARM 
LEEDS. A 1  35094 

SOUTHERN BIOTECHNOLOGY ASSOC. 

FORMAPPROVED 
OM6 NO 05790036 

I 
2 HEAWUARTERS RESEARCH FAClUrY (Name and Address, as registered wm USDA 

tnclude ~p ~ode~ode) 
SOUTHERN BIOTECHNOLOGY ASSOC , INC 
P 0. BOX 26221 

BIRMINGHAM. AL 35209 

REPORT OF A N I W  USED BT OR UNDER CONTROL OF 
A I 6. Numberof 1 

4. Dogs 

5. Cats 

1 8. Guinea Pigs 

7. Hamsters 

1 9.   on-~uman primates I I 
8. Rabbits 

l l .  Pigs 
I 

46 I 

1 12. Other Farm Animals 1 I 

I 

I 
ASSURANCE STATEMENTS 

Goats 

13. Other Animals 

5 
1) P r o f e s s ~ m l ~  acceptsble standad¶ wemi?  the care, treabnenf and use of animals. including appropriate use of anesmk, analgesic, ad bvlqu~limng m s ,  pnor to, dunng, 

and following actual research, teaching, tertmg. smawy, or experimwbtion wen, followed by this researrh facility. 

72 

3) This facility is adhering to the rtMdards and rsgulatiau under the Act and it has required that excaptrons to the standards and regulations be specified and -lain& by the 
pnncpai investigator and approved by the hstiMional Anlmal Care and Use Cunmittee (IACUC). A .ummvy at all tha exceplions is attached to this annual rspoR In 
addion to identlfylng the IACUC-appmved exceptiom, fhii summary indudas a brief WlmaIim d the exceptions, as wall as the species and nunbec d animals affecled. 

4) The altsndi vetmimian for this rssesrdr facility has appropriate aumcnty to emm the pmvisim of adequate veterinary care and to oversee the adequacy of other 
aspedr d anund care and we. 

I I I I 
APHIS FORM 7023 (R- VS FORM 18-23 (Oct 88). which is  ot6oi.t. PART I - HEADQUARTERS 

(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executhre Officer or Legally Responsible Institutional official) 

I ceftify that the above is he, conecf and complete (7 U.S.C. Section 2143) 
SIGNATURE OF CEO. OR INSTITUTIONAL OFFlClM W E  & TlTLE OF C.EO. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

1 111 512001 



This repat IS requred by law (7 USC 2143) Fallwe to r W  acwrdlng tome r€igulatnxls can See reverse side fw Merapency R v r t  control NO 

result ~n order to caaw and deslst and to be subled to penalties as provided for ln Section 2150 addltlonal ~nfcimahon 018000A-AN 

ASSURANCE STATEMENTS 

-I= , SITED STATES DEPARTMENT OF AGRICULNRE 1. REGISTRATION NO. CUSTOMER NO. 
ANMAL AND PLANT HEALTH NSPECTON SERVCE 64-R-0018 835 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1)  PrOressiorfsrly aaaptable standards govemlJg the are, treatfnent, and of animals, including appmpriate u s e d  anesthaic, analgesic, and tranquilizing drugs, prior to, dunng. 
ad follwing actual research, teaching, testmg. suge'y, or ew~mmentPtlan wae followed by this research facdity. 

FORM APPROVED 
OMB NO 05790036 

I 
2 HEAWUARTERS RESEARCH FACILITY (Name and Addmss, as regrslered mM USDA 

tnc/ubezpcode) 
SOUTHERN BIOTECHNOLOGY ASSOC , INC 
P 0 BOX 26221 
BIRMINGHAM. AL 35226 

3) This facility is adhering to the standards and mgulatiau under the Act. and it has required that erceptiona to the standards and regulations be specified and explained by the 
principal inves- and approved by the hsliMiOMl Animal Cam and Use Committee (IACUC). A .wnnay ofdl M excepttam is rtbched to thls annual mpmt h 
addtion to 1denMylng the WCUC-appcoved excaptiem, thiu summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The atendim veterinarian forthis research facility has appmpiate authanty to ensure the provision of &equate veterinary cam and to oversee the adequacy of other 
aspects of animal care end we. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I eftifythat the a- is h e ,  correct and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFlCLAL 

APHIS FORM 7023A (Ra@aus VS FORM 18-23 (Oct 88), which ia o ~ e t o  PART 1 - HEAWUARTERS 
(AUG 91) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFlClAL vype  or Print) DATE SJGNED 

11/15/2001 



Th~s report IS required by law (7 USC 2143) Fa~lure to repon according to the regulations can See reverse s~de for Interagency kepon Control NO 

result ~n an order to cease and des~st and to be subject to penalbes as prowded form Sectlon 2150 addltlonal lnformallon 01 80-DOA-AN 

I (334) 649-9740 
1 3. REPORTING FAClLlM (Llst ail locations where anlmals were housed or used In actual research, testlng, teaching, or expenmentatlon, or held for these purposes. Attach addrhonar 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 sheets ~f necessary ) I 
FAClLlTY LOCATIONS(srles) 

See Attached L~st~ng 

12!: Novatan Road, Vobi le ,  AL 36608 

1. REGISTRATION NO. CUSTOMER NO. 
64-R-0101 807 FORM APPROVED 

OM0 NO 05796036 
I 

2. HEADQUARTERS RESEARCH FACILIM (Name and Address. as regrsfered wrth USDA. 
~nclude zip Code) 

STRUCTURALRESEARCHCENTER 
120 NOVATAN RD. 
MOBILE. AL 36608 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I B. Number of 

Animals Covered 
By The Animal 

Welfare Regulations 

animals being 
bred. 
conditioned. or 
held for use In 
teaching, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 1 
5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits I 

9. Non-Human Primates 
I 

1 10. Sheep I 
11. Pigs 

12. Other F a n  Animals 

13. Other Animals 

Rats  1 5  

I I 
ASSURANCE STATEMENTS 

I 

RESEARCH FACILITY (Attach add~mnal sheets r f  necessary w use APHIS FORM 7023A ) 

C. Number of I D. Number of anmals upon I E. Number of anlmais upon whlch teacnlng. 1 F. 
anlmals upon which experiments. 
which teach~ng. teaching, research. 
research. suraew. or tests were 
experiments, or 
tests were 
conducted 
involwng no 
pain, distress, or 
use of pain- 
relieving drugs. 

conducted involving 
accompanying pam or 
distress to the animals 
and for which appropriate 
anesthetic. analgesic, or 
tnnqu~lizmg drugs ware 
used. 

experiments, research, surgery or tests were 
conducted involving accompanyrng pain or dlstress TOTAL NO. 
to the animals and for whlch the use of appropriate I OF ANIMALS 
anesthetic.analges~c. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teachmg, research. 
experiments, surgery, or tests. (An explanat~on of 
the procedures produnng pain or distress in these 
animals and the reasons such drugs wers not used 
must be anached m this report) 

1) Rofessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anasthet~c, analgesic, and tranquilizing drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility 

2) Each principal investigator has considered alternatives to painful procedures. 

3) 'This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Cornminee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of Vle exceptions. as well as the species and number of animals affected. 

4) The anending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee h e  adequacy of other 
aspects of animal care and use. 

(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct, and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

IIovember 
------------------ ----- - - - - - - - - ----- ----------------------- -------------- --------- -- --------- ----- - - - - - - - - ----- ----------------------- -- FFICIAL (Type or Pn'nt) 
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Thls repon 1s requ~red by law (7 USC 2143) Fa~iure lo report according to the regulations can See reverse slde for Interagency Repon Control No 
result in an order to cease and deslst and to be subject to penaltfes as prov~ded for ln Secbon 2150 ada~t~onai lnfonatron 0780-00A-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

An~mals Covered 
By The Anfmal 

Welfare Regulations 

FORM APPROVED 
OMS NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

I 

2. HEADQUARTERS RESEARCH FACILITY [Name and Address, a3 regrstered wrm USDA. 
~nclude ZIP Code) 

BLUE RIDGE KENNEL 
2934 RIFLE RANGE ROAD 

1 L -  j J - 2 G b  1 i < C V @  

0. Number of 
animals being 
bred. 
conditioned, or 
held for use In 
teaching. testing, 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

ANIMAL AND PLANT HEALTH INSPECTiON SERVICE 

-. . 

WETUMPKA. AL 36092 
(334) 567-8195 

64-R-0102 928 

3. REPORTING FACILITY (Lfst all iocabons where anfmals were housed or used in actual research, testing, teach~ng, or expenmentallon, or neld for these purposes. Attach adalltonal 
sheen if necessary.) 

FACILITY LOCAnONS(srtes) 

See Attached Listing 

( 6. Guinea Pigs I I 
5. Cats 

7. Hamsters I 

I 

8. Rabbits 

9. Non-Human Primates 

I 

1 1. Pigs 

12. Other Farm Animals 

1 13. Other Animals I I 

I 
ASSURANCE STATEMENTS 

1 
I) Rofe~sionally acceptable standards governing the care. treatment, and use of animals. including appropriate use of anesthetic, analgasr, and tranquilizing drugs, pnor to, dunng. 

and following actual research, teaching. testing, surgery, or experimentation were followed by thls research fac~lity. 

I 
RESEARCH FACILITY (Attach addrtronal sheets rf necessary or use APHIS FORM 7023A J 

C. Number of D. Number of anmals upon E. Number of an~rnals upon whlch teachrng. F. 
anmals upon whlch experiments. experiments, research, surgery or tests were 

2) Each principal investigator has consrdered alternatives to painful procedures. 

whfch teach~ng. 
research. 
expenmenis. or 
tests were 
conducted 
lnvolvlng no 
p a n  dlstress, or 
use of paln- 
rel~ewng d ~ g s  

3) Th~s facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specfied and expialned by the 
pnncipal investigator and approved by the Institutional Anrmal Care and Use Cornminee (IACUC). A summary of all tho exceptions is attached to this annual report. In 
addition to idenwng the IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to ovenee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

teachmg, research. 
surgery, or tests were 
conducted ~nvolnng 
accompanying paln or 
dlslress lo the anfmals 
and for whlch appropnate 
anesthettc, analgestc, or 
tranqull~ung drugs were 
used. 

(AUG 91) 

conducted ~nmlwng accompanying paln or dlstress 
to the an~mals and for wh~ch the use of appro~nate 
anesthetlc.analgesc, or lranqufl~zlng dwgs would 
have adversely affected the procedures, results, or 
lnterpretatlon of the teachmg, research. 
experiments, surgery, or tests (An ex!JlanatIOn of 
the procedwesproducrngparn or d~sRess In these 
anrmals and the reasons such drugs were not used 
must be aitached to thrs report) 

- .  

(Chief Executive Officer or Legally Responsible Institutional official) 
- --------- ------ ----- --------- --- ------- ----------- ------ -------------- --- ------------------ -------- 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

--------- -- --------- ----- --------- ----- ----------------------- -------------  (Type or Pnnt) 

- - - - - -  --- ---------------- 

DATE SIGNED 

11- )c> -01 
---------- --------- ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ PART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls repon IS requlred by law (7 uSC 2143) Fatlure to report according to the regulatrons can See reverse slde for Interagency Repon Control No 

. resGlt m an order to cease and deslst and to be subject to penalties as prov~ded for ~n Section 2150 additional ~nformallon 01 80-DOA-AN - 
UhlTED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 64-R-0103 975 FORM APPROVED OM6 NO 05794036 

I (800) 705-21 1 1 

3. REPORTING FACILITY (Llst all locabons where antmals were housed or used In actual research, testlng, teach~ng, or expenmentatlon, or held for these purposes Attach addltlonal 
sheets I necessary ) w 

FACILITY LOCAnONS(srtes) 

See Attached Llstmg 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE O R  PRINT) 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wrth USDA. 

include ZIP code) 
SUNSHINE PET NUTRITION CENTER 
609 4TH ST.. N E.. POB 736 
RED BAY. AL 35582 

(AUG 91) 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

97 
4 O 
0 

b 

D 

b 

0 

o 

0 

b 

or use APHlS FORM 7023A ) 

E. Number of anrrnals upon whlch teaching. 
expenments, research, surgery or tests were 
conducted lnvolvlng accompanyng patn or d~stress 
to the an~rnals and for whlch the use of appropnate 
anesthebc.analgeslc. or Vanqulllzlng drugs would 
have adversely affected the procedures, results or 
Interpretaeon of the teach~ng, research. 
expenments, surgery, or tests (An explanation of 
the procedures pmducrng parn or drslress In these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

0 

o 
b 

0 

0 

0 

0 

0 

6 

0 

---- 

REPORT OF ANIMALS USED BY 

A. 

Anmals Covered 
By The An~mal 

Welfare Regulat~ons 

4 Dogs 

5. Cats 

6. Gumea Plgs 

7 Hamsters 

8 Rabbits 

9 Nan-Human Pnmates 

10. Sheep 

11 P I ~ S  

12 Other Farm Anmals 

13 Other Anmais 

1) Pmfesslonally acceptable standards governing the care, treatment, and use of an~mals, lncludlng appmpnate use of anesthet~c, analgesic, and Vanqullmg drugs pnor to, dunng. 
and following actual research, teachlng. testlng, surgery, or expenmentabon were followed by th~s research faallty 

2) Each pnnapal lnvesbgator has considered alternatives to pamful procedures 

3) Thls fa~lllly 1s adhenng to the standards and regulabons under the Act, and rt has required that excephons to the slandards and regulabons be spec~Red and explarned by the 
pnnupal rnvestrgatorand approved by the lnsbtutlonal Anlmal Care and Use Comm~nee (IACUC) A summary of all the exceptlons a attached to thls annual report. In 
addleon to ~dent~fytng the IACUC-approved exceptlons. thls summary lndudes a bnef explanabon of the excepBons, as well as the specles and number of anmals affected 

4) The attendrig vetennanan for thls research faalrty has appropnate authority to ensure the pmvlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anunal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

- --------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --- -- --- - - - - - - - - - - -  -------- 

ASSURANCE STATEMENTS 

OR UNDER CONTROL OF 

8. Number of 
antmals belng 
bred. 
cond~boned, or 
held for use ~n 
teaching, testing. 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes 

3 
o 

b 

D 

0 

b 

b 

b 

0 

0 

RESEARCH FACILITY 

C. Number of 
an~mals upon 
which teachmg. 
research. 
expenrnents, or 
tests were 
conducted 
involvmg no 
paln distress, or 
use of pan- 
relleung drugs 

rq 
9 0  

6 

b 

b 

b 

b 

0 

b 

b 

b 

(Attach addrtmnal sheets rf necessary 

D. Number of anlmals upon 
whlch experiments, 
teachmng, research 
surgery, or tests were 
conducted ~nvolvmg 
accompanying paln or 
d~stress to the anlmals 
and for whlch appmpnate 
anesthehc, analgestc, or 
tranqu~llnng drugs were 
used 

b 

b 

0 

b 

h 

b 

b 

0 

0 

0 

b 

b 

0 

DATE SIGNED 

I\*- 

------------------ ----- --------- ----- ----------------------- -------------- 

--- 
APHIS FORM 7023 (Re~lacas VS FORM 18-23 (Oct 881, wh~ch 1s obsolete PART 1 - HEADQUARTERS 

--------- ----------- ----- --------- ----- ----------------------- -------------- -------- --- -------- 
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 64-R-0103 
Customer Number: 975 
Facility: SUNSHINE PET NUTRITION CENTER 

609 4TH ST., N.E., PO0 736 
RED BAY, AL 35582 
(800) 705-21 11 

SUNSHINE PET NUTRITION CENTER 
609 4TH ST NE - PO BOX 736 
RED BAY, AL 35582 



This report a required by law (7  USC 2143) Fa~lure to report accordrig to Ihe regulatlons can See reverse s~de fo CDU Interagency Report Control NO 

result in an order to cease and des~st and to be subject to penalt~es as provlded for In Sec:~on 2150 additional informatio 01 80-DOA-AN 

I (205) 655-9371 
( 3. REPORTING FACILITY (L~st all locations where an~mals were housed or used In actual research, tesbng, teach~ng, or expenmentauon, or held for these purposes Attach additional 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 64-R-0104 1728 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPEOR P R I J ? J T ) ~ ~ - Z C O  1 R C L  L 

] sheets if necessary ) 1 
FACILITY LOCAllONS(srtes) 

See Attached Llsbng 

FORM APPROVED 
OM0 NO. 0579-0036 

I 
' 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrsrered with USDA. 

~nclude zip Cooe) 
GEMINI RESEARCH OF ALABAMA 
4391 STONERIDGE CIRCLE 
TRUSSVILLE. AL 35173 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addltronal sheets ~f necessary or use APHIS FORM 7023.4) 

A I 13. Number of I c  umber d I 0. Number of an~mals UDOn I E Number of anlmals uwn  whch teachmg, 

An~mals Covered 
By The Anmal 

Welfare Regulations 

bred. 
condilroned. or 
held for use in 
teachmg, teshng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

whlch teachlng. 
research. 
expenments, or 
tests were 
condusted 
~nvolwng no 
pan, d~strass, or 
use of paw  
rel~ewng drugs 

teachlng, research. 
surgery, or tests were 
conducted involving 
accompanying pam or 
dlst%?ss to !ke animals 
and for which appropriate 
anesthetic, analgesic, or 
tranqu~llzing drugs were 

conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analges~c. or tranqu~lizing drugs would 
have adversely affected the procedures. results, or 
i?!eqxet.?!inn of the teaching. wearch, 
expenments, surgery, or tests. (An explanaf~on of 
the procedures producing pam or distress m these 
animals and the reasons such drugs were not used 
must be attached fa MIS report) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 + E l  

4. ~ o g s  .AN && 
5. Cats @A- A,' A- 
6. Guinea Pigs dh M- 
7. Hamsters df4 dfi  
8. Rabbits P 0 0 
9. Non-Human Primates dfi 
10. Sheep /I@ M- 
11. Pigs Pl A. M 
12. Other Farm Animals @ lv& 

12 o n o o 
13. Other Animals Nk Nk 

ASSURANCE STATEMENTS 

1) Rofessionally acceptable standards governing the care, treatment, and use of animals. including appropnate use of anesthetic, analgesic, and tranqudizlng d ~ g s ,  prior to, dunng. 
and following actual research. teaching. testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has msidered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions lo the standards and regulations be specified and explamed by the 
principal investigator and approved by the Institutional Animal Care and Use Comm~tIee (IACUC). A summary of all the axceptlons Is attached to this annual raport. In 
addition to ident ing the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the spaci85 and number of animals affected. 

4) me anmdino veterinarian for this research facflity has appropriate authority to ensure the provis~on of adequate vetennary care and to oversee the adequacy of other 
. aspects of aGmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

- -------- ----- ----- --------- ---- ------ ---------- ----- ------------- --- --------- ---------- -------- 
- 

--- ---------------- -------------- 

--- -- 
DATE SIGNED 

- --------- --------- ------- - - - - - - - - - -  ---- --------- -------- ------ ------ -------- --- ------------ ------ T I - HEAD~UARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).




